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U,S. Department of Labor - fForm approved
Offica of Labor-Managamenl FORM L‘M 30 Office of Management

et 20 LABOR ORGANIZATION OFFICER AND and Budgo

Ne. 12150188

EMPLOYEE REPORT Expires 11-30-2006

This repod is mandalory under P.L, B6-257, as amended, Failure to camply may result in criminal progecution, fines, or ciwl panalties 38 provided by 29 U.S.C 430 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —[

» . m .- . i
T = Py X
1. Fila Number U- Lg_ég é ! 2. Flscal Year Covered From:
A1/ 73] /[2m0a] o [12]/ (31} /{30040
3. Name and address of person filing. 4, Name, fle number, and address of labor organization.
Name g, i i [Doleschy_ R i| Name El-chicago. ‘ Regignai Council of Carpenters j
N A bkt Ao - trgietripiriieianisbbotitafi s b
Labor Organization File Number
P.Q. Box, Bidg., Roomn No., If any E'Ehii\:e 1 o - ; ’ P.O. Box, Building and Room Number, if any{; , !
e e O L O | i eiias e s T
Sreet [y 35 wizoss paul Road | Sreethiz Emec srie

City L’P‘e’wéukgae- ' ] _] City l&:hjlc:ag ‘
Skate iwi'sconsin + ZIP Code + 4 -SB-O'J'EMM-‘W i ; State [j{t__?“%}!io‘i:j'_ )

5, Position in labor organlzallon, ;v s s s : PR
o9 {Business Rep/Organizer Local.z64, !

Ertter appiogriate data below l, during the past fiscal yeal, you of your spouse or miner child directly or indirectly had ahy of the following interasts
{except as gpecifiad in the cxclyslons set forth i the Instructions):

A. Held an interest In, engaged in transactions {Including teans) with, ¢r derived income or other economic benefit of
manatary value from an amployer whose employees your organlzation represents of is actively seeking to reprasent.

6. Name and address of Employer (induding trade name, it any). 7.2 Nawre of Interest, Transacilon, of Income.
- e g8 e TRt a0 1+ e e T T . — -y
Name | ' o T 3
|
Trade Name, if arlyiEr L . . --—---'-'""-'-"! ) l
P.O.Box, Bidg., RoomNo_ifany |~ . _i e e bttt 4 o et i
stI'EEt 1;""—v—--—‘- v o ——— .
City " " Ty i - --———-~-E
$on il e oA an s i ke e e e © Larnrrend 3 I
sele [T @PCaders’ N
Signature

45. Signature and verfication. Tha undersigned declares, under pnalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report {induding the information contained in any accompanying documents], has baen examined by the signatory and ls, to the best of the
undersigned's knowledge and beilef, true, comect, and complate. {Seq the seclien on penaltias In the Instructions.)

s 15 Ay o GEBTHE [ GrD FIOASHIY

Telephone Numbe:
F// eiephohe Number
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Name of Parson Fling Tem Doleschy

File Number Y- 247 (5

B. Held an Interest in or derived Income or economic baneflt with monetary value from a business (1} a
substantial part of which consists of buying from, selling of leasing to, or atherwlse dealing with the business
of an employer whose employees your iabar organization represents or ls actively seeking 1o repragent, or
{2} any part of which consizts of buying from or selling or leasing directly or indiredlly Lo, or otherwlse
dealing with your [abor organization or with a lrust in which your labor arganization Is Interesled.

B, Neme and address of Business (Including trade nama, If any).

Name :rwhi}'-fie_l_@ & MeGann R
Trade Name, if any: | Lo

P.O. Box, Bidg, Room No,, ffany |Stiite 1601

Strest [Two North Lasalle. -

City ‘>_ch1 cago

Stale {T1linoie. " S l#Pcodess f0502 ]

9. Business deals with:

;)( a. Labor Organization

Db Trust
I‘_,‘ ©. Employer

10, 9.b. or 9.c. is checked giva rrust or employer's nama.

o - - [ - ——

Name | . Tl e o . ¢

Trate Name, ffany. |

11.a. Nature of such dealing.

Received ‘ham-;"d‘\i:ri:ﬂ‘g' the 'H?iiday Rk

‘;.
|
|
|

J— S —
P.0. Box, Bidg., Room No., ifany | B I
Steet, ' i U e ) Mo -
11.b, Approximata dollar valye of such daaling. i~ - saal
I S L SRR PO, . .41
Gy .. L ‘ - - e coemm e | 12,8, Nature of interast heid or income receivad. .
- . -~ |1 R o R 1
Stata | } E ‘ A !
; ' }
; ]
. i
| !
; ;
i
‘ . i
b ) !
12,b. AmaoUnL & el _
C. Received from any employer (othar than an employer covered undar pans A and B above)
ar from any labor relatlons consullant to an employer any payment of meney or sther thing of vaiue.
14.a. Name and address of Employer or Labor Relations Consuitant T‘?ja-, Na‘mreofpa!rnent. i -
(induding trade name, if any), ! R ‘ ,
T - ;»
Trade Name, fany: |-~ " " . L 1 5
P.0, Box, Bldg., Room No., if any I___—__ﬁ_ e “-m—___“ ' "
swoet | N N i
ey M T o ?
Swe | ... ZPCodessl _  _J
- — 14.b. Amount of payment, ot e -
13.b. 15 the Business an Employer E_ : or Consyltant ¢ ' 7 } i
. e
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will inmediately file an amended LM-30 Report.

< o &~ Z2945"

Signature Date



